FEMALE, aged 12. Height 38 in. The long bones show the typically arrested development. The head is typically bradycephalic, the circumference being 22 in. Upper extremities show marked limitation of flexion, due to a failure to develop on the part of the upper epiphyses of the radius and ulna, both of which show in the radiogram reproduced very marked deformity (fig. 1). The hands are short FIG. 1.
and stumpy, but an interesting feature is the atypical form of trident hand exhibited in the left hand, the diverging fingers being the middle and index, instead of the usual ring and middle fingers. This is shown in the accompanying radiogram ( fig. 2, p. 2).
The lower extremities show an unusual degree of bowing of the tibia and fibula, with very marked talipes equino-varus. The chief feature of interest, however, is the very marked kyphosis of the dorsal spine, instead of the usual lordosis. The musculature is well developed, and the child can perform simple acrobatic feats with ease.
JY-CL I [March 12, 1926. The family history is interesting. The patient is one of nine children, of whom none of the others are achondroplasiacs, but there have been several miscarriages. The Wassermann reaction in both the child and the mother is negative. F. S., MALE, aged 5i; always rather undersized; anorexia on and off since infancy; late in walking; easily tired, but not breathless with ordinary exertion; no syncopal or epileptiform attacks; no cyanosis. Slight attack of whooping cough, December, 1924, but otherwise past history negative.
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